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Dr. GOLDSMITH (in reply) said he agreed with what the President had said. So far, it had not been found that these lesions had always been due to the same organism. He thought, nevertheless, that there was some clinical difference between tuberculosis verrucosa and these gross lesions which spread over large areas relatively rapidly, and often symmetrically. Histologically, also, they were different, as in tuberculous cases there was always considerable, fairly typical, tuberculous granulation tissue. But these cases showed a honeycomb appearance of the epidermis crowded with pus-cells, and only here and there on the outskirts, tiny groups of giant cells. The speaker's other case, which was closely similar, was in a gardener, so he, too, was exposed to abrasions by wood. He was interested in Dr. Klaber's suggestion; he well remembered his investigations, but not the clinical appearance of his case. Hlistory.-Suffered from mild nose-bleeding between the ages of 20 and 30. Has recently recovered from pneumonia. Noticed the present "red spots" appearing during the last three or four years. The ones on the lip bleed very easily and the bleeding is difficult to stop. He is not affected by cold and there is no suggestion of Raynaud phenomena.
Multiple Telangiectases
Family history.-His mother suffered from nose-bleeding. Present condition.-The patient was seen for the first time to-day, so there has not been time for complete investigation. He appears to be a well-developed healthy man. The spleen is not palpable. There are numerous small telangiectases on the malar prominences, nose, lips and buccal mucosa, backs of the hands and fingers, and under the nails. One raised lesion in the middle of the lower lip presents an ulcerated centre, with a clear-cut rolled edge. As it has only been present a few weeks, and has bled copiously, it is almost certainly of traumatic origin.
This case seems to belong to the same group as that which we showed before this Section in December 1933.1 1 1933, xxvii, 716 (Sect. Derm., 34).
Leiomyoma.-J. E. M. WIGLEY, M.B. Female, aged 30. History.-First noticed small lumps on the forehead and front part of the scalp about three years ago. These lumps are painful and tender, and are rendered much more so by exposure to cold.
Present condition.-On the left side of the forehead, spreading on to the scalp, and roughly along the distribution of the supra-orbital nerve, is an aggregation of raised papules, flesh-coloured, with an added pink tint. They are definitely tender, and feel as if they were subcutaneous.
Histological report (Dr. I. Muende).-In the van Gieson section the pars reticularis of the corium is seen to contain a circumscribed tumour comprised of interlacing bundles of plain muscle tissue, between which there are narrow strands of fibrous tissue. The muscle fibres show evidence of hydropic degeneration. L. G., male, aged 33. Five years' history of vesicles and blisters on the arms and buttocks with generalized itching.
Has had five severe r6lapses, the last in September 1933 when he was first seen. There was then a generalized eruption of blisters, particularly in the groin, armpits, and buttocks, and around the anal region. The mouth has always remained free.
